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You  have  just  learned  that  your  child  is 
blind  or  has  a  visual  impairment.  Right 
now,  you  don’t  quite  know  what  that 
means.  You  are  not  sure  what  that  will 
mean  for  your  child’s  growth  and 
development,  and  you  are  not  sure  what 
that  will  mean  when  your  child  goes  to 
school.  It  all  seems  so  overwhelm- 
ing— you  are  filled  with  “what-where- 
who-why-when”  questions,  and  you  want 
some  answers.  Now. 

It’s  okay— those  feelings  are  normal. 
And  you  may  continue  to  have  these  feel¬ 
ings  for  some  time.  We  thought, 
however,  that  you  might  like  to  know  a 
little  more  about  blind  and  visually  handi¬ 
capped  children.  Parenting  Preschoolers: 
Suggestions  for  Raising  Young  Blind  and 
Visually  Impaired  Children  was  written  to 
answer  some  of  your  questions.  Other 
parents  of  blind  or  visually  handicapped 
young  children  have  asked  many  of  the 
same  questions.  The  answers  you  read 
here  may  help  you,  or  they  may  raise 
other  questions.  Or  you  may  feel  that 
your  child  doesn’t  fit  either  the  questions 
or  the  answers.  But  at  least  Parenting 
Preschoolers  will  get  you  started. 

It  will  work  out.  Maybe  not  today,  or 
tomorrow,  or  even  next  month— but  it 
will  work  out. 


What  can  I  expect? 

Expect,  first  of  all,  that  your  child  will 
be  like  all  other  children.  It  does  not  mat¬ 
ter  how  old  your  child  is,  or  how  handi¬ 
capped — your  child  has  the  same  needs 
as  other  children  for: 
love 

affection 

nourishment 

discipline 

learning 

understanding 

patience. 

Your  child  may  do  some  things  dif¬ 
ferently  from  other  children— such  as 
getting  real  close  to  look  at  a  book— and 
he  may  learn  some  things  faster  than 
others— such  as  memorizing  riddles  and 
songs;  just  remember  that  your  child  is  an 
individual.  You  will  no  more  be  able  to 
predict  what  your  child  will  grow  up  to 
be  like  than  your  parents  were  able  to 
predict  what  you  would  be  like. 

It  might  help  you  to  put  yourself  in 
your  child’s  shoes  and  imagine  what  it 
would  be  like  to  be  visually  handicapped. 
Close  your  eyes  and  just  listen  for  a  few 
minutes.  If  you  are  reading  this  in  bed, 
maybe  all  you  hear  is  quiet— or  maybe 
you  hear  your  baby  breathing,  or  the 
clock  ticking,  or  a  dog  barking  outside. 
But  you  can  probably  tell  where  the 
sounds  are  coming  from.  If  you  are 
reading  this  in  a  place  where  there  is  a  lot 
of  noise— the  television  is  on,  children 
are  screaming  outside,  the  tea  kettle  is 
whistling,  dogs  are  barking— not  only  is  it 


harder  to  hear  the  baby’s  breathing  and 
the  clock’s  ticking,  but  it  is  also  harder  to 
tell  where  those  sounds  are  coming  from. 

Your  visually  handicapped  child  will  learn 
about  sounds  as  he  grows,  but  he  will 
need  help  in  identifying  them  and  in 
understanding  which  sounds  it  is  impor¬ 
tant  to  listen  to  (traffic,  voices,  news 
broadcasts)  and  which  can  be  ignored  (the 
hum  of  overhead  lights,  the  wind 
blowing),  and  when. 

Next,  try  to  imagine  how  you  would 
learn  a  new  sport  or  game  when  you  can¬ 
not  see  very  well.  You  would  not  be  able 
to  imitate  a  backstroke  if  you  could  not 
see  it.  But  someone  could  teach  you  to 
do  it  by  moving  your  arms  for  you. 

Visually  handicapped  children  use  their 
hearing,  their  sense  of  smell,  their  own 
hands  and  the  hands  of  others  to  learn 
about  their  world.  When  they  have  vi¬ 
sion,  they  use  that,  too.  So  expect  your 
child  to: 
be  curious 
ask  questions 
listen 

get  close  to  objects 
need  to  be  shown  how  to  do 
things 

be  unaware  of  what  he  cannot 
get  close  to  unless  you  tell  him 
do  things  for  himself 
and  not  realize  he  is  visually  hand¬ 
icapped  —or  understand  what 
that  means— until  you  or 
someone  else  tells  him. 


What  does  my  child  see? 

That  is  a  really  difficult  question  to 
answer.  No  one  will  know  what  your 
child  sees  until  your  child  can  tell  you. 
Your  doctor— ophthalmologist,  optome¬ 
trist,  or  pediatrician— can  explain  your 
child’s  eye  condition  to  you,  since  each 
type  of  visual  impairment  has  certain 
symptoms  or  characteristics.  For  exam¬ 
ple,  children  with  myopia  see  things  close 
to  them  best,  and  children  with 
nystagmus  tire  easily  when  doing  close 
work.  Be  sure  to  ask  your  doctor  for  a 
written  report  about  each  of  your  child’s 
eye  examinations  (if  it  doesn’t  make 
sense  to  you  when  you  read  it,  ask  the 
doctor  to  write  it  in  language  you  can  un¬ 
derstand).  You  will  want  to  keep  these 
reports  to  refer  to  from  time  to  time, 
and  they  will  help  your  child’s  teacher 
when  she  goes  to  school  or  enters  an 
early  childhood  program. 

As  for  what  your  child  can  really  see, 
you  will  have  to  let  her  tell  you.  And  she 
will  probably  tell  you  long  before  she  can 
talk.  Any  one  of  these  behaviors  tells  you 
something  about  what  and  how  much 
your  child  sees: 

squinting  or  closing  eyes  in 
bright  sunlight  or  near  a 
bright  lamp 

squinting  or  closing  eyes  when 
going  from  inside  to  out¬ 
doors,  or  vice  versa 

bringing  food  or  other  objects 
close  to  her  eyes  or  to  only  one 
eye 


turning  her  head  toward,  or 
away  from,  lights 
always  tilting  her  head  a  certain 
way 

reaching  only  to  one  side,  or 
only  at  a  certain  distance,  or 
only  for  things  directly  in  front 
of  her 

running  into  things  (high  or 
low) 

following  moving  objects  with 
her  eyes  or  her  head 
searching  with  her  eyes  or 
hands. 

Keep  track  of  these  things  if  your  child 
does  them,  and  try  to  decide  if  she  does 
them  all  the  time,  or  sometimes,  or  only 
in  certain  situations  (such  as  when  the 
lights  are  dim,  or  when  you  are  helping 
her).  As  she  gets  older,  you  will  find  out  a 
little  more  about  her  vision  by  what  she 
does  with  books,  pictures,  and  pencil  and 
paper.  It  is  impossible  to  predict  how 
much  vision  your  child  will  have,  or 
whether  she  will  be  a  print  or  braille 
reader.  It  is  very  much  a  game  of  wait 
and  see. 


It  is  important  to  remember  that  in 
most  cases  children  use  their  vision  better 
as  they  get  older  — not  because  there  is 
any  change  in  their  eye  conditions,  but 
because  the  children  themselves  are  older, 
wiser,  and  have  had  more  experiences.  It 
is  rather  like  when  you  keep  inviting  a 
friend  over,  but  he  always  gives  a  reason 
why  he  cannot  come.  At  last  it  dawns  on 
you  that  he  will  never  come  — and  you 
stop  asking.  Experience  and  reasoning 
finally  brought  you  to  an  understanding  of 
what  was  going  on.  Similarly,  your  child, 
as  she  grows,  will  be  able  to  apply  these 
two  aspects  of  the  learning  process  —  ex¬ 
perience  and  reasoning  —  to  her  visual 
abilities.  What  is  important,  though,  is 
making  the  effort.  You  never  would  have 
known  about  your  friend  if  you  had  not 
tried.  And  you  will  never  know  about 
your  child’s  vision  unless  both  of  you  try. 

There  is  another  side  to  this  story, 
however:  You  could  try  a  different  ap¬ 
proach-such  as  asking  your  friend  to  go 
to  a  movie  with  you  — and  discover  that 
this  time  he  agrees  to  go.  Sometimes 
perseverance  and  new  approaches  will 
work  for  your  child,  too. 


What  if  my  child  is  blind? 

Many  children  and  adults  are  totally 
blind  — and  they  do  okay.  Blind  people  still 
live  and  learn  and  love  and  work  and  do 
everything  that  sighted  people  do.  When 
you  see  a  blind  person,  remember:  He 
was  probably  once  a  blind  child.  The 
teenager  or  adult  your  child  becomes  will 
in  large  part  depend  on  what  you,  as  his 
parents,  do  now. 

If  you  do  not  teach  him  to  take 
responsibility,  he  won’t. 

If  you  do  not  expect  him  to  suc¬ 
ceed,  he  won’t  expect  himself 
to  succeed. 

If  you  always  do  things  for  him  as 
a  child,  someone  will  have  to  do 
those  things  for  him  as  an  adult. 

Certainly,  growing  up  without  vision 
makes  it  a  little  harder  to  learn  about  the 
world  and  about  moving  around  in  it.  But 
your  blind  child  doesn’t  know  that  his 
way  of  learning  is  any  different  from 
anybody  else’s. 

In  practical  terms,  blindness  in  early 
childhood  means  that: 

What  seem  like  ordinary,  every¬ 
day  happenings  may  need  to  be 
explained.  Let  your  child  know  that 
scrambled,  fried,  and  hard-boiled  eggs 
all  begin  as  raw  eggs. 

Some  events  are  outside  of  your 
child’s  direct  experience.  Tell  your 
child  about  birds  flying  and  let  him  have 
a  chance  to  touch  and  hold  one. 

Your  child  may  need  help  in  put¬ 
ting  parts  together  to  form  a 
whole.  Your  child  cannot  touch  an  en¬ 
tire  dog  at  one  time,  but  he  can  feel 
the  nose,  ears,  body,  legs,  paws,  and 


tail  separately.  You  can  then  help  him 
figure  out  that  all  these  separate  parts 
make  a  whole  dog. 

Imitation  is  harder.  Your  child  will 
need  to  be  shown  how  to  play  “So 
big!”  because,  while  the  words  may  still 
make  him  laugh,  he  will  not  be  able  to 
see  you  raise  your  hands  above  your 
head  and  will  not  know  what  he  is  sup¬ 
posed  to  do. 

Some  learning  does  not  come 
naturally.  You  cannot  take  for 
granted  that  your  child  will  stand  up 
and  walk  one  day  if  he  has  never  seen 
anyone  walk  before.  Nor  can  you  ex¬ 
pect  him  to  steal  a  cookie  from  the 
cookie  jar  if  he  doesn’t  know  where 
the  cookie  jar  is. 

Actual  experiences  have  more 
value  than  descriptions  of  ex¬ 
periences.  You  can  tell  your  child 
about  scrambled,  fried,  hard-boiled,  and 
raw  eggs,  but  it  would  have  more 
meaning  if  he  could  crack  the  eggs 
open  and  cook  them  himself. 

Your  child  cannot  wait  for  the 
world  to  come  to  him.  You  must 
take  the  world  to  your  child — with 
words,  movements,  feelings,  interpre¬ 
tations,  and  opportunities  for  learning. 

Feedback  is  needed  because  your 
child  cannot  always  tell  how  well 
he  is  doing.  If  your  child  reaches  out 
for  something  and  doesn’t  get  it  the 
first  time,  how  will  he  know  what  he 
needs  to  do  next  time  unless  someone 
tells  him  “almost,”  “a  little  more  to 
the  right,”  or,  “hey,  you  did  okay!” 


What  if  my  child  has  other 
handicaps? 

Many  visually  impaired  children  are 
multihandicapped.  If  your  child  is,  the 
same  learning  rules  apply: 

provide  actual  experiences 
help  fit  parts  into  wholes 
create  opportunities  to  learn 
give  feedback 

and  demonstrate  how  to  do 
things. 

Depending  on  your  child’s  handicaps, 
you  may  need  to  rethink  some  of  the 
things  you  do  with  your  child.  For  exam¬ 
ple,  if  your  child  has  cerebral  palsy  or  a 
motor  impairment,  you  will  want  to  learn 
the  best  ways  to  position  and  carry  her.  If 
your  child  has  a  hearing  impairment,  you 
will  want  to  learn  more  about  ways  to 
communicate  with  her.  There  are  people 
who  specialize  in  these  types  of  handicaps 
just  as  there  are  people  who  specialize  in 
teaching  the  blind  and  visually  handi¬ 
capped,  and  they  can  give  you  tips  for 
bringing  up  your  child. 

Blind  children  are  often  labeled  mentally 
retarded  or  emotionally  disturbed.  It  is 
very  difficult  to  state  in  infancy,  or  even 
in  the  preschool  years,  that  a  visually  im¬ 
paired  child  is  retarded  or  disturbed,  be¬ 
cause  it  is  simply  too  early  to  tell.  Blind 
children  have  such  a  different  way  of 
learning  that  what  appears  unnatural, 


strange,  or  slow  may  actually  be  the  nor¬ 
mal  way  of  doing  things  for  them. 

But  even  children  who  are  severely 
brain  damaged  or  motorically  impaired 
can  still  learn.  You  never  know  what  will 
make  the  difference  in  any  particular 
child  — but  all  too  often  labeling  a  child 
brain  damaged  or  retarded  changes  ex¬ 
pectations  for  the  child’s  performance. 
People  do  not  expect  retarded  children  to 
learn  certain  things,  so  they  don’t  teach 
them.  Thus  the  child  doesn’t  have  a 
chance  to  learn  them  and,  in  fact, 
becomes  retarded  because  he  hasn’t 
learned  them.  This  can  happen  with  blind 
or  visually  impaired  children,  too,  if 
they  are  not  expected  or  given  the 
chance  to  learn. 


Why  does  my  child  seem 
slower  than  other  children? 

It  is  human  nature  to  compare  your 
child  to  other  children.  But  because  your 
child  is  visually  handicapped,  she  has  a  dif¬ 
ferent  way  of  learning  and  doing  things. 
We  really  do  not  know  that  visually 
handicapped  children  in  general  are  any 
slower  to  learn  than  other  children,  but 
we  do  know  that  the  chances  and  oppor¬ 
tunities  for  them  to  learn  are  fewer  be¬ 
cause  of  the  visual  impairment.  It  limits 
what  a  child  can  imitate  or  pick  up  on  her 
own,  but  it  doesn’t  mean  the  child  cannot 
learn.  It  means,  instead,  that  your  child 
will  need  to  depend  on  you  and  others  to 
teach  and  show  her  what  she  cannot 
learn  naturally. 


Why  does  my  baby  seem  so 
quiet? 

One  of  the  first  comments  many 
parents  make  about  their  blind  or  visually 
handicapped  children  is  that  they  are 
quiet— that  they  seem  to  lie  still  in  their 
cribs.  Other  parents  have  said  that  their 
babies  do  not  like  to  be  picked  up — that 
every  time  they  are,  they  arch  their 
backs,  or  get  stiff,  or  seem  to  push  away. 
This  does  in  fact  happen  with  many 
babies,  but  for  a  good  reason. 

When  you  have  good  vision,  you  can 
see  what  is  going  on  around  you  at  all 
times.  If  you  want  to,  you  can  close  your 
eyes  anytime  you  want  and  not  see.  With 
good  vision,  you  are  in  control. 


When  you  do  not  see  very  well, 
however,  it’s  a  different  story.  What  you 
can  see  may  be  all  fuzzy,  or  maybe  you 
can  only  see  light  and  dark.  Closing  your 
eyes  doesn’t  make  much  difference.  You 
have  to  depend  on  your  hearing,  smelling, 
and  touching  senses  to  find  out  what’s 
going  on  around  you.  If  you  move  around 
in  your  bed,  you  can’t  hear  very  much 
except  the  sound  of  your  own  move¬ 
ment.  Blind  and  visually  handicapped 
babies  are  quiet  and  still  much  of  the  time 
because  they  are  listening  to  what  is  going 
on  around  them.  Furthermore,  they  can¬ 
not  close  their  ears  to  stop  listening — 
they  have  to  learn  what  each  sound 
means  and  why  it  is  important. 

The  reaction  to  being  picked  up  is  re¬ 
lated  to  this  keen  attention  the  baby  is 
giving  the  world.  If  he  is  intent  on  listen¬ 
ing  and  feeling  safe  and  secure  lying  in  bed 
and  all  of  a  sudden  finds  himself  being 
moved  around  and  jostled  in  mid-air  — of 
course  he’s  going  to  feel  scared  and  up¬ 
set.  And  the  natural  way  for  him  to  react 
is  to  scream  and  push  and  want  to  be  put 
back  where  he  was  before. 

This  does  not  mean  that  you  should 
never  disturb  your  child  or  pick  him  up. 
What  it  does  mean  is  that  you  should  put 
yourself  in  your  child’s  place  and  think 
about  how  you  would  like  to  play  and  be 
picked  up.  You  would  want  some  warn¬ 
ing,  and  some  idea  of  what  was  going  on. 
This  is  true  for  your  visually  handicapped 
child,  too.  Tell  him  what  you  are  doing, 
give  him  a  chance  to  respond  to  you,  and 
tell  him  what’s  going  on  as  you  do  it. 

While  it  may  be  tempting  to  let  your 
child  learn  about  the  world  on  his  own 
terms,  it  is  not  always  the  best  idea. 


Movement  experiences— whether  being 
carried  or  moving  on  your  own— teach  a 
lot  about  the  body,  where  it  is  in  space, 
and  how  it  can  be  used.  Since  vision  is 
one  of  the  ways  we  learn  about  move¬ 
ment,  children  with  poor  vision  may  not 
move  as  much  as  they  should,  precisely 
because  they  haven’t  had  a  chance  to 
learn  why  movement  is  fun. 

So  do  the  same  thing  with  your  blind, 
visually  handicapped  or  multihandicapped 
child  that  you  would  do  with  your  other 
children—  pick  him  up,  rock  him,  tickle 
him,  carry  him  on  your  back.  If  your  child 
is  multihandicapped,  do  the  same  things, 
but  check  with  a  doctor  and/or  physical 
therapist  to  find  out  if  there  are  special 
ways  you  should  handle  him. 


Why  doesn’t  my  child  move 
very  much? 

Children  learn  to  crawl  and  walk 
because  they  see  something  across  the 
room  that  they  want,  or  because  they 
watch  people  around  them  moving.  If 
your  child  cannot  see  an  object  and  it 
doesn’t  make  any  noise,  he  probably  does 
not  know  that  object  is  there  — and  thus 
has  no  reason  to  go  and  get  it. 

It’s  easy  to  try  so  hard  to  create  expe¬ 
riences  for  your  child  that  you  bring  the 
world  to  him  too  often.  You  will  not  al¬ 
ways  be  able  to  do  that  for  your  child. 
What  you  really  want  to  do  is  encourage 
your  child  to  “go  for  it’’— to  be  curious, 
to  explore,  to  find  out  that  another  world 
exists  beyond  his  fingertips.  You  can  en¬ 
courage  him  to  do  this  by  helping  him 
to  put  two  and  two  together: 
“Hear  that?  That’s  the  timer  in  the 
kitchen.  Let’s  go  and  see  if  the 

cookies  are  done _ I’ll  take  them 

out  of  the  oven _ Let  them  cool  a 

little  bit _ Here’s  one  for  you!” 

to  go  after  what  he  wants: 

“Daddy  is  over  here.  Come  and  get 

I  ’  ’ 

me! 

to  play  games  like  ball  throwing 
and  hide-and-seek. 


All  of  this  teaches  your  child  that  people 
and  objects  still  exist  even  when  he  is  not 
touching  them,  or  hearing  them  or  tasting 
them. 

It  is  also  a  good  idea  to  show  your  child 
how  to  crawl,  walk,  run,  and  jump.  Your 
child  cannot  watch  other  children  crawl¬ 
ing,  so  he  may  not  be  crawling  simply  be¬ 
cause  he  doesn’t  have  any  idea  what 
crawling  is.  You  can  show  him  how  to  do 
it  by  getting  on  the  floor  with  him  and 
putting  him  through  the  movements  until 
he  does  know  what  crawling  is,  and  does 
it  himself. 


Why  doesn’t  my  child  play  with 
toys  very  much? 

Until  your  child  knows  what  a  toy  is 
and  how  to  use  it,  she  won’t  have  a  very 
good  idea  of  how  to  play  with  it.  Many  of 
the  toys  we  give  to  our  children  we 
choose  because  we  like  the  colors  —  not 
because  the  sound  is  particularly  appealing 
to  the  child,  or  because  it  feels  pleasant, 
or  because  the  child  can  do  something 
with  it.  The  crib  mobiles  we  buy  are  a 
striking  example  of  this.  They  look  so 
cute  from  where  we  stand,  but  from 
where  the  baby  is  lying  in  the  crib,  they 
hold  no  interest  at  all  unless  they  are 
moving  or  making  noise. 

Again,  we  do  not  know  a  great  deal 
about  why  some  toys  are  more  interest¬ 
ing  than  others  for  blind  and  visually 
handicapped  children.  We  do  know, 
however,  that  blind  children  cannot  play 
with  toys  if  they  don’t  know  toys  are  out 
there.  You  can  help  your  child  find  toys  in 
front  and  behind  her,  across  the  room,  in 
drawers,  in  closets.  And  you  can  make  it 
fun  by  playing  with  your  child  and  giving 
her  feedback  on  how  she  is  doing: 

“Very  nice!  You  put  the  round 
block  in  the  round  hole!” 

“See  how  these  stacking  rings  fit 
together,  one  on  top  of  the 
other?” 

“You  know  how  to  speed  up  your 
tape  recorder?  Are  you  trying 
to  find  your  favorite  song?” 


When  you  purchase  toys  for  your 
child,  look  for  the  ones  that  have  the 
following  characteristics: 

unbreakable 
no  sharp  edges 

bright  colors  (red,  yellow,  orange, 
hot  pink) 

high  contrast  (yellow  and  black, 
black  and  white) 
moving  parts 
sound 

pleasant  to  touch. 

Many  of  the  stuffed  animals,  puppets, 
and  dolls  we  buy  are  not  played  with  by 
blind  and  visually  handicapped  children  un¬ 
til  they  have  an  imagination.  A  stuffed  dog 
doesn’t  feel,  smell,  or  sound  like  a  dog, 
and  a  doll’s  hard,  plastic  face  doesn’t  feel 
like  a  real  baby’s  face.  When  children  can 
imagine  what  it’s  like  to  be  someone  else, 
or  can  copy  what  mom  and  dad  do,  then 
this  step  of  playing  with  toys  and  stuffed 
animals  is  easier.  This  doesn’t  mean  that 
you  should  not  give  your  child  dolls  and 
stuffed  animals;  it  does  mean  that  you  will 
need  to  play  with  your  child  and  show 
her  how  to  use  these  toys  and  how  she 
can  use  her  imagination. 


Why  does  my  child  do  some 
things  over  and  over? 

Sometimes  blind,  visually  handicapped 
or  multihandicapped  children  develop 
habits  — such  as  rocking,  eye  poking,  or 
finger  flicking  —  that  can  be  aggravating, 
embarrassing,  or  frustrating  to  you  as 
parents.  It  is  tempting  to  blame  these 
things  on  your  child’s  handicap.  But,  ac¬ 
tually,  everyone  has  some  irritating 
habits  — like  twirling  hair,  or  wrinkling  the 
nose,  or  scratching.  The  difference  is  that 
people  with  sight  can  see  others  doing 
these  things  or  can  watch  themselves  in  a 
mirror  and  decide  on  the  basis  of  how 
they  look  whether  they  want  to  continue 
doing  them.  The  blind  child  often  keeps 
these  mannerisms  because  he  doesn’t 
know  how  they  look. 

There  are  many  theories  on  why  blind 
children  develop  these  mannerisms  so 
strongly.  Some  people  say  it’s  because 
visually  handicapped  and  multihandicapped 
babies  are  not  active  enough;  others  think 
they  haven’t  had  enough  vestibular  and 
kinesthetic  stimulation  — that  is,  they 
haven’t  moved  around  enough  to  feel 
their  bodies  in  different  positions  in  space. 
Others  think  visually  handicapped  and 
multihandicapped  babies  push  against  their 
eyes  because  that  makes  flashes  of  light  (it 
will  for  you,  too).  Or,  the  mannerisms 
may  seem  particularly  strong  in  times  of 
stress— when  your  child  is  having  a  diffi¬ 
cult  time  doing  something,  or  is  frightened. 
Of  course,  for  your  visually  handicapped 
or  multihandicapped  child,  it  may  also  just 
feel  good. 


But  it  doesn’t  really  matter  why  your 
child  does  what  he  does.  If  you  think  it 
doesn’t  look  right,  or  if  you  notice  dark 
circles  under  his  eyes,  it  is  important  to 
change  the  behavior  pattern  — by  cor¬ 
recting  him,  reminding  him  about  what  he 
is  doing,  or  by  shifting  his  attention  to 
some  other  activity.  A  teacher  can  be  a 
great  help  to  you  if  you  decide  you  want 
to  change  your  child’s  behavior.  But  you 
must  remember  to  be  consistent  — you 
cannot  correct  it  one  time  and  not  the 
next,  because  that  gives  your  child  a 
mixed  message.  Maybe  you  mean  it  and 
maybe  you  don’t.  And  he  will  keep  test¬ 
ing  you  over  and  over  again  until  one  of 
you  wears  out  (usually  you!). 


Why  does  my  child  repeat 
everything  I  say? 

Echolalia  —  repeating,  or  echoing,  what 
other  people  say  — is  a  stage  all  children 
go  through.  It’s  a  way  of  practicing 
speech  and  learning  about  language  and 
communciation.  Sometimes  in  blind  and 
visually  handicapped  children,  this  stage 
seems  to  last  a  long  time.  Language  is  ab¬ 
stract.  Words  stand  for  real  people,  con¬ 
cepts,  or  things.  Until  a  child  understands 
that,  he  will  not  be  able  to  put  words  to¬ 
gether  to  make  his  own  speech.  Repeat¬ 
ing  the  words  of  others  is  easier. 

If  you  have  ever  tried  to  learn  a  foreign 
language,  you  can  appreciate  what  your 
child  is  trying  to  do:  You  repeated  words 
and  phrases  before  you  knew  how  to  use 
them  in  a  connected,  coherent  way.  Only 
when  you  knew  what  the  foreign  words 
meant  could  you  put  them  into  a  sen¬ 
tence  that  you  composed  yourself.  And 
so  it  is  for  your  child.  But  it  is  also  a  bit 
more  complicated  for  the  child  who  can¬ 
not  see  what  it  is  she  is  talking  about.  It 
may  take  a  little  longer  to  make  that  leap 
from  imitating  speech  to  communicating. 


You  can  help  your  visually  handicapped 
or  multihandicapped  child  by  asking  your¬ 
self  some  questions: 

Am  I  just  naming  things  for  my 
child,  or  am  I  describing  them, 
talking  about  them,  relating 
them  to  other  events  in  her  life? 

Am  I  just  repeating  the  words 
my  child  says,  or  do  I  give  her  a 
little  more  information  each 
time? 

Am  I  asking  my  child  too  many 
questions? 

Do  I  give  my  child  a  chance  to 
answer  the  questions  that  I  do 
ask? 

Do  I  anticipate  what  my  child 
wants,  or  do  I  wait  for  her  to  tell 
me  (by  words  or  actions)  what  she 
wants? 

By  being  careful  about  how  you  use 
language,  you  can  help  your  child  move 
on  from  echolalia  to  real  language. 


Why  does  my  child  walk  funny? 

Many  parents  have  noticed  that  their 
blind,  visually  handicapped,  or  multihandi¬ 
capped  children  walk  — or  shuffle  — with 
their  feet  wide  apart  and/or  their  toes 
pointed  slightly  out  to  the  side.  They 
wonder  if  all  blind  children  walk  this  way. 

If  you  have  other  children,  you  may  re¬ 
member  that  they,  too,  first  learned  to 
walk  with  their  feet  wide  apart  and  their 
arms  held  high.  They  do  this  because  it 
helps  them  keep  their  balance.  As  they 
become  better  walkers,  they  no  longer 
need  this  wide  base  of  support. 

Visually  handicapped  and  multihandi¬ 
capped  toddlers,  however,  may  continue 
to  walk  this  way.  As  they  gain  confidence 
in  moving  their  bodies,  this  usually  disap¬ 
pears.  But  this  confidence  only  comes  from 
lots  of  movement  activities  from  early  in¬ 
fancy:  rolling  over,  pushing  up  on  their 
tummies,  reaching,  twisting,  crawling.  It  is 
important  to  keep  your  child  physically 
active,  because  he  has  no  other  way  of 
learning  about  his  body,  how  it  can  move, 
and  how  it  feels  when  it  does  move. 

If  your  child  is  past  the  toddler  stage 
and  still  seems  to  walk  funny,  continue  to 
work  on  physical  activities,  including  such 
things  as  swimming,  kicking,  bicycling,  and 
walking  up  and  down  steps.  These  activi¬ 
ties  will  help  increase  his  self-confidence 
while  giving  him  practice  in  hip  and  trunk 
rotation  to  help  reduce  the  shuffling. 

Both  a  physical  therapist  and  an  orien¬ 
tation  and  mobility  specialist  can  be  a 
great  help  to  you  in  this  area.  Be  sure  to 
ask  for  their  opinions  and  ideas. 


How  will  my  child  know 
where  she  is? 

If  you  are  not  visually  handicapped  or 
multihandicapped  yourself,  it  may  be  dif¬ 
ficult  for  you  to  imagine  how  your  child 
will  learn  to  identify  where  she  is.  You 
rely  on  your  vision  to  tell  you  where  you 
are.  Your  child  will  rely  on  her  hearing, 
touching,  and  smelling  to  tell  her. 

Each  room  in  your  home  gives  off  dif¬ 
ferent  clues  by  what  covers  the  floors 
and  walls  and  what  the  room  is  used  for. 
For  example,  the  kitchen  may  have  a 
linoleum  floor  and  smell  like  food;  the 
bathroom  smells  damp  and  the  walls  may 
even  feel  slightly  damp;  the  living  room 
may  have  a  rug  on  the  floor  and  a  loud 
clock  ticking;  and  the  bedroom  may 
sound  “soft”  because  the  bed  absorbs  all 
the  sounds  in  the  room.  As  your  child 
grows,  she  begins  to  use  other  landmarks 
to  help  her  know  where  she  is: 
driveways 
grass  and  sidewalks 
mailboxes 
the  bakery 
the  gymnasium. 

If  you  teach  your  child  early  to  pay  at¬ 
tention  to  these  things,  it  will  not  be  dif¬ 
ficult  for  her  to  learn.  Prove  it  to  your¬ 
self  by  covering  your  eyes  and  walking 
slowly  around  your  home  or  other  fami¬ 
liar  places,  listening,  feeling,  smelling  for 
clues  to  tell  you  where  you  are.  Your 
child  will  learn  in  much  the  same  way: 
through  exposure  and  repetition. 


When  will  my  child  need  a 
cane? 

This,  too,  is  an  individual  decision  left 
up  to  you  and  your  child.  Canes  primarily 
offer  protection  to  the  child  or  adult  be¬ 
cause  they  give  information  about  what’s 
ahead  before  running  into  it.  Because  of 
this,  your  child  may  not  need  a  cane  until 
she  is  ready  to  start  doing  things  on  her 
own  — like  running  an  errand  for  you  or 
walking  to  school  by  herself. 

But  many  people  feel  that  children 
should  have  canes  as  early  as  possible  — 
even  when  they  first  begin  to  walk.  You 
should  ask  for  the  opinions  of  teachers, 
orientation  and  mobility  instructors, 
counselors,  and  occupational  therapists 
before  you  make  your  decision.  Some  of 
the  following  questions  may  help  you: 

Does  my  child  need  a  cane?  What 
would  she  use  it  for? 

Is  my  child  able  to  walk  efficiently? 

Can  my  child  use  her  hands  to 
gain  information,  or  does  she  hold 
on  to  objects  without  really  ex¬ 
ploring  them? 

How  would  the  cane  affect  her 
walking  balance? 

How  would  the  cane  affect  her 
play  with  neighborhood  children? 

Does  she  need  the  cane  with  her 
all  the  time? 

Everyone  will  have  an  opinion  about 
canes,  but  your  opinion  —  and  your  child’s 
—  is  what  counts. 


When  will  my  child  learn 
braille? 

Your  blind,  visually  handicapped,  or 
multihandicapped  child  will  learn  braille 
when  he  is  ready  to  begin  to  learn  to 
read,  and  he  will  learn  it  in  much  the 
same  way  sighted  children  learn  to  read 
print.  A  teacher  of  the  visually  handi¬ 
capped  may  make  some  clear  plastic 
braille  labels  for  you  to  put  around  the 
house  on  doors,  chairs,  sinks,  etc.,  to 
help  expose  your  child  to  the  written 
word.  You  can  also  get  children’s  stories 
in  print  with  clear  plastic  brailled  pages  so 
you  can  read  to  your  child  while  he  “fol¬ 
lows  along”  in  braille.  Many  children’s 
books  can  now  be  bought  on  cassette 
tapes  — and  you  can  borrow  books,  tape 
recorders,  and  record  players  from  the 
Talking  Book  Program  through  the 
Library  of  Congress.  Write  to: 

Talking  Books 

National  Library  Service  for  the 

Blind  and  Physically  Handicapped 

1291  Taylor  Street,  N.W. 

Washington,  D.C.  20542 
(202)  287-5100 

It  used  to  be  that  all  visually  handi¬ 
capped  children  learned  braille,  regardless 
of  whether  or  not  they  could  see  print. 
Today,  however,  children  whose  eye  con¬ 
ditions  permit  it  are  encouraged  to  use 
print,  and  with  the  many  new  electronic 
and  optical  aids  available,  many  visually 
handicapped  children  are  able  to  use 


regular  textbooks.  While  the  choice  of 
braille  or  print  may  be  a  long  way  off  for 
you  now,  when  the  time  comes,  you  as 
parents  should: 

Discuss  the  matter  with  a  teacher 
of  the  visually  handicapped. 

Remember  that  readiness  for 
braille  depends  on  the  child’s  abili¬ 
ty  to  get  information  through 
his  fingers,  and  the  process  of 
doing  that  starts  in  infancy. 

Look  for  the  point  of  diminishing 
returns.  If  your  child  has  to 
struggle  and  struggle  with 
print,  maybe  it  makes  sense  to 
teach  him  braille  instead— or 
teach  both  braille  and  print  read¬ 
ing  at  the  same  time  and  allow 
your  child  to  make  the  choice. 

The  advantage  to  reading  print,  of 
course,  is  that  all  books  and  newspapers 
are  in  print,  whereas  books  in  braille  may 
not  be  readily  available.  But  with  the  new 
electronic  reading  devices  — talking 
computers  and  paperless  braille,  for 
example  —  this  may  not  be  a  problem  in 
the  future. 


Do  I  have  to  learn  braille? 

That  is  really  up  to  you.  Most  of  the 
brailled  material  your  child  needs  for 
school  will  already  be  available;  if  not,  it 
will  be  the  responsibility  of  the  school  and 
the  teacher  of  the  visually  handicapped  to 
provide  it.  It  may  be  easier  for  you  to 
help  your  child  with  his  homework,  how¬ 
ever,  if  you  know  braille  and  can  visually 
read  the  brailled  words.  As  an  adult  who 
already  reads,  you  won’t  need  to  spend  a 
long  time  learning  it,  so  don’t  feel  you 
have  to  run  right  out  while  your  child  is 
an  infant  and  take  a  course  in  braille. 
There  is  time  to  think  about  it. 


Where  can  I  go  for  help? 

Many  public  and  private  agencies  have 
special  programs  for  blind  or  visually  im¬ 
paired  infants  and  preschoolers.  To  find 
out  what  is  available  in  your  community, 
check  first  with  your  doctor  or  eye  spe¬ 
cialist.  Ask  if  he  can  recommend  an  early 
intervention  (also  called  early  education, 
infant  stimulation,  child  development,  or 
preschool)  program  for  your  child.  You 
might  also  find  a  program  by  contacting: 
the  superintendent  or  special  edu¬ 
cation  director  of  your  local 
school  district 

your  state  department  of  educa¬ 
tion 

an  agency  serving  the  visually 
impaired  (a  commission  for  the 
blind,  department  for  the  visually 
handicapped,  or  a  lighthouse) 

or  the  American  Foundation  for 
the  Blind  either  at  its  national  of¬ 
fice  in  New  York  or  at  one  of  the 
regional  offices  nearest  you  (AFB 
addresses  are  listed  on  the  back  of 
this  booklet). 

There  are  several  other  agencies  that 
offer  infant  and  preschool  programs  for 
handicapped  children.  You  might  want  to 
contact  some  of  these.  They  usually  have 
programs  for  multihandicapped  children 
and  may  be  able  to  give  you  some  ideas 
for  working  with  your  visually  handi¬ 
capped  or  multihandicapped  preschooler. 


Check  in  the  telephone  book  for 

Easter  Seals  Society 
United  Cerebral  Palsy 
Association  for  Retarded 
Children 

or  a  Mental  Health/Mental  Retar¬ 
dation  Agency. 

Early  childhood  programs  will  work 
with  you  and  your  child  in  one  or  more 
of  the  following  ways: 

Home-based  services,  where  a 
teacher,  counselor,  or  consultant 
comes  out  to  your  home  on  a  regular 
basis.  All  activities  take  place  in  your 
home  and  you  have  exclusive  time  with 
that  teacher  or  other  professional 
while  he  or  she  is  there.  Home  visits 
usually  last  about  an  hour  and  can  oc¬ 
cur  as  frequently  as  every  day  or  as  in¬ 
frequently  as  once  a  month,  depending 
on  the  size  of  the  staff,  the  number  of 
families  served,  and  how  far  the  staff 
must  travel  to  reach  all  the  families. 

Center-based  services,  where  you 
and  your  child  travel  to  a  central  loca¬ 
tion.  All  teachers,  consultants,  and 
counselors  are  located  at  the  center 
and  work  with  children  individually  and 
in  small  groups. 

Home-  and  center-based  services, 

where  some  activities  occur  in  your 
home  and  sometimes  you  and  your 
child  travel  to  the  center. 


What  should  I  look  for  in  an 
early  childhood  program? 

Regardless  of  which  model  a  preschool 
program  uses,  look  for  the  following 
good  practices  in  your  program.  If  the 
program  you  find  does  not  use  all  of 
these  good  practices  now,  but  you  like 
the  program  for  its  quality  and  conveni¬ 
ence,  work  with  the  staff  to  put  these 
good  practices  into  effect.  Every  pro¬ 
gram  learns  from  the  people  who  are 
part  of  it. 

1 .  A  certified  teacher  of  the  visually 
handicapped  and  an  orientation  and 
mobility  specialist,  if  not  directly  part 
of  the  teaching  staff,  should  at  least  be  in¬ 
volved  in  assessment,  planning,  and  con¬ 
sultation.  No  other  teacher  is  trained  to 
understand  how  visual  impairments  affect 
development,  or  how  children  can  learn 
to  compensate  for  their  visual  impairment. 

2.  An  occupational  or  physical  thera 

should  be  available  to  answer  ques¬ 
tions  about  your  child’s  motor  develop¬ 
ment  and  to  work  directly  with  your 
child  if  your  doctor  prescribes  it. 

3.  You  should  be  involved  in  choosing 
which  program  your  child  receives  and 
what  goals  your  child  works  on. 

4.  The  program  should  ask  your 
permission  to  assess  your  child,  to  ob¬ 
tain  copies  of  medical  records,  and  to 
take  pictures  of  your  child,  and  you 
should  be  given  a  copy  of  all  permission 
forms  you  sign. 


5.  All  files  or  records  on  your  child 

should  contain  a  sheet  of  paper  that 
states  who  has  looked  at  your  child’s  file 
and  who  has  received  copies  of  anything 
in  the  file.  Your  child’s  file  is  confidential, 
and  no  one  should  be  able  to  see  it  with¬ 
out  a  good  reason. 

6.  You  should  be  given  copies  of 

your  child’s  assessment  report  and  individ¬ 
ualized  education  plan. 

7.  You  should  be  kept  up  to  date  on 

how  your  child  is  doing,  and  you  should 
receive  ideas  for  activities  you  can  do 
with  your  child  yourself. 

8.  You  should  have  a  chance  to  meet 
with  other  parents,  either  in  a  formal 
meeting  or  informally  over  coffee  or  soft 
drinks. 

9.  The  curriculum  (what  your  child 
is  taught)  should  cover  motor  devel¬ 
opment,  visual  development,  self-help 
skills,  language  and  communication,  social 
and  emotional  development,  mental  or  in¬ 
tellectual  development,  orientation  and 
mobility,  and  sensory  development 
(touch,  smell,  hearing,  taste,  and  body 
awareness). 

10.  Support  services  should  be  avail¬ 
able.  Support  services  are  extra  but 
necessary  services  that  add  to  the  quality 
and  completeness  of  the  program  and  in¬ 
clude  social  workers,  speech  therapists, 
teachers  of  adapted  physical  education, 
low-vision  examinations,  toy  libraries,  pe¬ 
diatricians,  transportation,  ophthalmolo¬ 
gists,  and  psychologists. 


What  will  happen  when  my 
child  goes  to  school? 

Every  blind,  visually  handicapped,  or 
multihandicapped  child  is  entitled  to  a 
free,  appropriate,  public  education.  This 
means  that  the  school  system  pays  for  his 
education,  not  you.  And  it  also  means 
that  the  type  of  education  he  receives, 
and  where  he  receives  it,  depends  on 
what  he  needs  at  any  point  in  time.  As 
parents,  you  have  the  legal  right  to  parti¬ 
cipate  in  these  decisions. 

Visually  handicapped  and  multihandicap¬ 
ped  children  attend  school  in  any  one  of 
the  following  settings: 

Regular  classroom:  Here  your 
child  attends  the  class  and  school  he 
would  attend  if  he  did  not  have  a  handi¬ 
capping  condition,  working  right  along 
with  his  sighted  friends.  An  itinerant 
teacher  travels  to  the  school  to  give 
your  child  instruction  in  special  skills. 

Resource  room:  Here  your  child  is 
still  in  the  regular  classroom,  but  he 
spends  a  greater  amount  of  time  in 
another  room  designed  just  for  special 
instruction.  Usually  there  are  several 
children  who  work  in  this  resource 
room  at  different  times  during  the  day. 

Special  classroom:  Here  your 
child  would  work  most  of  the  day  in  a 
classroom  with  other  handicapped  chil¬ 
dren,  though  not  necessarily  visually 
handicapped  children.  The  classroom  is 
located  in  a  regular  school,  and  your 
child  would  usually  spend  time  with 
nonhandicapped  children  at  recess, 
lunchtime,  and  maybe  during  music  and 
art  classes. 


Special  school:  In  this  setting,  your 
child  would  attend  a  class  and  school 
that  contained  only  handicapped  chil¬ 
dren,  not  all  of  whom  were  visually 
handicapped.  Your  child’s  teacher  may 
or  may  not  be  certified  to  teach  blind 
and  visually  handicapped  children,  but  if 
not,  your  child  would  receive  services 
from  an  itinerant  teacher  of  the  visually 
handicapped. 

Residential  school:  Here  your 
child  would  attend  a  special  school  for 
blind  and  visually  handicapped  children, 
staffed  by  teachers  and  other  specialists 
who  are  trained  to  work  with  visually 
handicapped  children.  Your  child  might 
live  at  the  school  either  for  the  school 
week  or  for  the  entire  week,  or  if  you 
live  close  enough,  could  travel  back  and 
forth  to  the  school  on  a  day  basis. 

Your  child  can  move  in  and  out  of  any 
of  these  settings  depending  on  his  educa¬ 
tional  needs  at  any  particular  time.  For 
example,  he  may  need  extra  help  when 
he  is  first  going  to  school,  but  later  could 
attend  your  neighborhood  school.  Or  it 
might  work  the  other  way  around. 

What’s  important  is  that  your  child  be 
given  all  the  education  and  special  services 
he  needs,  and  that  he  receive  these  in  as 
normal  an  environment  as  possible. 

It  is  probably  difficult  for  you  to  imagine 
how  your  child  will  get  along  in  school 
when  he  may  have  trouble  seeing  the 
chalkboard  or  using  the  workbooks. 


Teachers  of  the  visually  handicapped  have 
many  ways  of  adapting  materials  so  your 
child  can  use  them,  and  there  are  many 
techniques  your  child  can  use  himself.  If 
you’re  interested  in  learning  about  some 
of  these,  write  to  the  American  Founda¬ 
tion  for  the  Blind  for  a  copy  of  When  You 
Have  a  Visually  Handicapped  Child  in  Your 
Classroom:  Suggestions  for  Teachers. 
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Who  can  help  me  with  my 
child? 

You  will  probably  run  into  many  differ¬ 
ent  professionals  as  your  child  grows. 
Some  of  these  are: 

MEDICAL 

Low-vision  specialist:  an  ophthalmolo¬ 
gist  or  optometrist  trained  to  give  exam¬ 
inations  and  training  in  the  use  of  vision. 


Neonatologist:  a  medical  doctor 
specializing  in  newborn  infants,  particu¬ 
larly  those  who  are  premature  and  hos¬ 
pitalized. 

Neurologist:  a  medical  doctor  spe¬ 
cializing  in  the  brain  and  nervous  sys¬ 
tem. 

Ophthalmologist:  a  medical  doctor 
who  diagnoses  and  treats  diseases  of 
the  eye. 

Optician:  an  individual  trained  to  grind 
and  shape  lenses  to  fill  prescriptions 
made  by  an  ophthalmologist  or  optom¬ 
etrist. 

Optometrist:  a  doctor  trained  in  op¬ 
tics  and  able  to  prescribe  lenses  and 
low-vision  aids  to  correct  visual  errors. 

Orthopedist:  a  medical  doctor  spe¬ 
cializing  in  conditions  affecting  the 
bones  and  skeletal  system. 

Pediatrician:  a  medical  doctor  special¬ 
izing  in  infants  and  young  children. 

EDUCATIONAL 
Occupational  therapist  (OT): 

someone  trained  to  provide  therapy 
and  exercises  to  aid  in  the  use  of  the 
hands  and  fingers.  An  OT  may  or  may 
not  be  familiar  with  blind  and  visually 
handicapped  children.  Ask. 

Orientation  and  mobility  special¬ 
ist:  an  individual  trained  to  teach  travel 
concepts  and  techniques  to  blind  and  vi¬ 
sually  handicapped  persons. 


Physical  therapist  (PT):  an  individual 
trained  to  provide  therapy  and  exer¬ 
cises  to  aid  better  movement.  Again, 
this  person  may  or  may  not  be  familiar 
with  blind  and  visually  handicapped  chil¬ 
dren.  Ask. 

Psychologist:  a  trained  professional 
who  assesses  children  using  formal  and 
informal  tests  to  determine  strengths 
and  weaknesses.  Psychologists  may  or 
may  not  be  familiar  with  blind  and  visu¬ 
ally  handicapped  children.  Ask. 

Social  worker:  a  trained  professional 
who  can  aid  in  completing  forms,  help¬ 
ing  to  secure  financial  assistance,  coun¬ 
seling  family  members,  and  matching 
family  members  with  needed  commu¬ 
nity  support. 


Teacher  — Early  childhood:  an  indi¬ 
vidual  trained  in  child  development  of 
nonhandicapped  children. 

Teacher — Early  childhood  educa¬ 
tion  of  the  handicapped:  an  individu¬ 
al  trained  in  child  development  and  edu¬ 
cation  of  handicapped  children. 

Teacher— Special  education:  an  in¬ 
dividual  trained  as  an  educator  of  men¬ 
tally  and  physically  impaired  children  of 
elementary  and  secondary  school  age. 

Teacher— Visually  handicapped:  a 

person  trained  and  able  to  meet  the 
unique  educational  needs  of  blind  or  vi¬ 
sually  handicapped  children.  This  person 
may  or  may  not  also  be  trained  in  reg¬ 
ular  or  early  childhood  education. 


What  do  other  parents  do? 

Many  parents  have  found  it  helpful  to 
talk  to  other  parents  of  blind  or  visually 
handicapped  children.  Parents  of  older 
children  can  tell  you  their  experiences  and 
give  you  an  idea  of  what  will  happen  next. 
With  parents  of  children  the  same  age  as 
your  own,  you  can  share  joys  and  suc¬ 
cesses  and  work  on  problems  together. 

No  one  can  have  exactly  the  same  feel¬ 
ings  that  you  do,  but  other  parents  come 
close. 

Contact  other  parents  through  your 
school  district  or  through  your  preschool 
program.  Some  parents  organize  into 
groups  with  regular  activities  and  meet¬ 
ings;  others  prefer  to  talk  informally.  Sev¬ 
eral  groups  have  also  formed  national  as¬ 
sociations,  each  of  which  has  similar  goals, 
but  may  provide  different  services  for  its 
members.  Write  to  each  to  see  what  it 
can  offer  you. 

American  Council  of  the  Blind  — 
Parents 

1010  Vermont  Avenue,  N.W. 

Suite  MOO 

Washington,  DC  20005 

National  Association  for  Parents 
of  the  Visually  Impaired,  Inc. 

2180  Linway  Drive 

Beloit,  Wl  53511 

National  Federation  of  the  Blind 

Parents  of  Blind  Children 
Division 

1800  Johnson  Street 

Baltimore,  MD  21230 


Recent  laws  have  given  parents  the  le¬ 
gal  right  to  help  plan  their  child’s  educa¬ 
tional  program  and  to  have  copies  of  all 
records  in  their  child’s  file.  Remember 
that  you  have  every  right  to  question 
teachers  and  therapists  about  what  they 
are  doing,  to  give  them  your  own  ideas 
and  suggestions,  and  to  expect  them  to 
treat  you  as  an  equal. 


What  do  I  do  next? 

We  hope  this  booklet  has  answered 
some  of  the  questions  about  your  blind, 
visually  handicapped,  or  multihandicapped 
child  that  were  uppermost  in  your  mind. 

If  you  have  any  others,  write  them  down 
and  ask  the  parents  and  staff  at  your  pre¬ 
school  program  if  they  can  help  you.  If 
you  want,  you  can  also  write  to  the: 

National  Consultant  in  Early 
Childhood 

American  Foundation  for  the  Blind 

15  West  16th  Street 

New  York,  New  York  1001 1 

(212)  620-2000 

for  information  on  other  publications 
about  blind  and  visually  handicapped  chil¬ 
dren  and  for  referrals  to  local  programs 
for  infants  and  preschoolers. 

But  most  of  all,  relax.  Enjoy  your  child 
—  and  let  your  child  enjoy  you. 


Notes 


American  Foundation  for  the  Blind,  Inc. 

1 5  West  Sixteenth  Street 
New  York,  New  York  1001 1 
(212)  620-2000 


Governmental  Relations  Department: 

1615  M  Street,  N.W.,  Suite  250,  Washington,  D.C.  20036,  (202)  457-1487. 


Regional  Offices: 

AFB  Northeast  (New  York,  New  Jersey,  Connecticut,  Massachusetts,  Vermont, 
New  Hampshire,  Maine,  Rhode  Island):  15  West  16th  Street,  New  York,  New  York 
1001 1 .  (212)  620-2003. 

AFB  Mid-Atlantic  (Ohio,  Pennsylvania,  Kentucky,  West  Virginia,  Maryland, 
Virginia,  Delaware,  District  of  Columbia):  1615  M  Street  N.W.,  Suite  250, 
Washington,  D.C.  20036.  (202)  457-1487. 

AFB  Midwest  (Minnesota,  Michigan,  Wisconsin,  Iowa,  Missouri,  Illinois,  Indiana): 
20  N.  Wacker  Drive,  Suite  1938,  Chicago,  Illinois  60606.  (312)  269-0095. 


AFB  Southeast  (Tennessee,  Arkansas,  Louisiana,  Mississippi,  Alabama,  Florida, 
North  Carolina,  South  Carolina,  Georgia,  Puerto  Rico,  U.S.  Virgin  Islands): 

100  Peachtree  Street,  Atlanta,  Georgia  30303.  (404)  525-2303. 

AFB  Southwest  (Colorado,  Kansas,  Montana,  Nebraska,  North  Dakota, 

South  Dakota,  Oklahoma,  Texas,  Wyoming,  New  Mexico):  260  Treadway  Plaza, 
Exchange  Park,  Dallas,  Texas  75235.  (214)  352-7222. 

,  Nevada, 
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